e T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JET SOUTH, INC.

G07729

Apr 30,2002 8:00 am .
ecretary of State

04-30-2002 90189 044 ***150.00

Principal Place of Business . Mailing Address

% PRIVATESKY AVIATION SERVICES. INC.
ONE PRIVATESKY WAY
FT MYERS FiL 33913

ONE PRIVATESKY WAY
FT MYERS FL 33913

% PRIVATESKY AVIATION SERVICES. INC.

OO

2. Principal Place of Business 3. Mailing Address

621 Lake Devonwood Oc

L4811 Lake Oevonwood Oc.

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KAGAN, ELIZABETH P.
11854 REGIONAL LN.
FT MYERS FL 33913

City & State ) City & State 4, FEi Number Applied For
oct Myers  [FL Fort Mugrs Fl 59-2238986 Nol Applicable
[ / i 4 4 "
£ Country > Country 5. Certificate of Status Desired a $8.75 Additional
3 3 qc g 33 ‘90 8 Fee Required
) ~ - 6. Name and Address of Current Reglstered Agent” T “=== - 7. Name and Address of New Registered Agent’
Name

Street Address (P.Q. Box Number Is Not Acceptable}

City Zip Code

FL

L

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerlda.

SIGNATURE

Signature, typed or ptinted name of registered agent and tie If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Iz = ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE Change [ Addition §
NAME KAGAN, JOHN C., MD NAME : ' <
STREET ADDRESS | 11854 F’!EGIONAL,LN. sieerooress | 638 1 Lake Devonwoog’~ Deive 3
omv-st-2P | FT MYERS FL ovsize  |Fpet Myses Pt 33908 Iczl.\:l'l
[d
TITLE S O Dpelete TITLE ’ B Change  [C] Addition | O
NAME KAGAN, ELIZABETH P. NAME .
STREET ADDRESS | 11854 éEGIONAL LN. streeranoress |6 A8 ) La. kL Dc vonwaod- Dreive
orv-st-2¢ | FT. MYERS FL ) o2 [Pt Myecs FL 33908
TITLE ’ T T e Oooete @ me ™ K4 = ’ &) Change  [J Acdition
- NAME KNOX, CHARLES H. NAME .
STAEET ADDRESS | 11854 REGIONAL LN. smerraoress |3 81 L.ake Oevonwoad Orive
CrY-ST-2F | FT. MYERS, FL., ot | Ea et Myers  FL - 3340 &
o 1 Delete TILE 7 ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
T [ Detete TITLE OJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or en an attachment with an address, with all oth

SIGNATURE:

YN

SIGNATURE AND TYPE

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemeanial report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered,

A -\‘J@'

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qui-418-6499

Daytima Phone #




